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FEC STATEMENT OF e PR e
FORM 1 ORGANIZATION BURLIC RECOROS

Office Ll'sg C}rw" I6 P“ 2: ‘l‘

1 NAME OF {Check if name Example:If typing, type ’““"“““""“”“%f"‘*»"“"sr“”]
COMMITTEE {in full) D] is changed) over the lines. Eiffﬁf’mwwj'

IGABFHEL GOMEZ FOR SENATE

IIIIII?§li1IIIE{IIIIJEI%EIIIII!EIIEIIIIEI!

IlilIEilII!tII!III}II|I!IIli]IIIlJlfIltIlIlEII

C/O RED CURVE SOLUTIONS
ADDRESS (number and street) |Il§<|lll{E!Iillll!lllIill!!lllllll

WX is changed) RN R A S R I A SR A N A A AN AN AN A S A AR S S

BEVERLY MA 01915
I AN I A A L AT B I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
=7 (Check if address GOMEZ@REDCURVE.COM
ol is changed) I A TN VU Y TN VRO S VPO U Y VRO FHOS TN SO TSN SO S AN WU YUV WUV WU IOVt O At W I A IO I I

Optional Second E-Mail Address
|Jlll?llil!llllllllliillillllill!lf

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
Voti is changed) lIiII!IIIIlIIIIIIIIIIJIIFIIIIili\Il

Il!iilillilllllll%lEIIiEIEllIIIiIII

"fl.ﬁ.rm I [n'ﬁrﬁ} PR (e ATo S Tal Vet
2. DATE { 07_] 13 | 2015

s it s

3. FEC IDENTIFICATION NUMBER P EE 000541540 }
4. 1S THIS STATEMENT i___g NEW (N} OR Xj AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

[
Type or Print Name of Treasurer BRADLEY T CRATE M?x/ﬂltﬁ
/AR M
ST 4 LTDT DT

BRADLEY T CRATE Date f 07 | | 13

I !"Y"‘Lf"Y"'W'Y”‘.J""Y"‘Pl

2015 |

e — O T

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Faderal Elaction Commission

I Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) LZS This committee is a principal campaign committee. (Complete the candidate information below.)

(b) Dj This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information beiow.)

Name of GABRIEL GOMEZ

Candidate | IS IO NS I N N NN WY SN0 SN NN NS AN NN SN SO N S SN NN NN (N NN NS NI N Y [N N I SN S B |

Candidate R Otfice - —_— State

Party Affiliation ; ,,F'EP, Sought: i, } House % Senate #  President - o0 t
District _l__.._______l

{c) @] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
> T S S T T T T T T I I Y S Y TN YT SO (N TNNNE SO SO N (Y SO S S A Y SO O T O
Candidate I N O U T A 0 O A A O A A A A I A A A A I A A A A

Party Committee:

{National, State - (Democratic,
or subordinate) committee of the 2‘ ] Republican, etc.) Party,

W ] r
sy B

-
(d) D This committee is a

Political Action Committee (PAC):

(e} This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation B Corporation w/o Capital Stock B Labor Organization
Membership Organization B Trade Association T:J Cooperative
@ In addition, this committee is a Lobbyist/Registrant PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)

(-

In addition, this committee is a Lobbyist/Registrant PAC.

ﬂ:ij In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

L0
4o {9 B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
o committees/organizations, at least ong of which is an authorized committee of a federal candidate.
:; 4); D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
vy committees/organizations, none of which is an authorized commitiee of a federal candidate.

3
23 Committees Participating in Joint Fundraiser
" : TR R e T T e e,
¢ oo LI e bbbt | Fee D aumberyGF -
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FEC Form 1 (Revised 02/2009)

Page 3

1

Write or Type Committee Name

GABRIEL GOMEZ FOR SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

1 O S

ZiP CODE

- o
Relationship: @ Connected Organization ﬁAfﬁliaxed Committee Emim Fundraising Representative ! Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer}.

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
BRADLEY T CRATE
Full Name | {100 N A N SN SN N U NN (NN NN Y NN SO N (VUG DO AN I (NS S [ (S N S A oy o s | |
C/0O RED CURVE SOLUTIONS
Mailing Address [ AN I TN S I TNV OUON VN I S N S N NS S OO N W Vo ‘S W N N O ‘
500 CUMMINGS CENTER, SUITE 4400
; 1N N N I NN O TNV O A N N SN (NN FRUURS U U SN N (NN SN PO [ O O N N S Y S O E
BEVERLY MA 01915
I N T I T (D YN N A S | LJ | { I I S T | I"’l [ l
Title or Position CITY STATE ZiP CODE
TREASURER 617 848 8887
I [ I O T N S O O Y I O O | ] Telephone number i i1 |"{ 1.1 I'I 11 I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name BRADLEY T CRATE
of Treasurer {1 ISR S S N U WOUON NS A L SN A N SVON P U0 I [N U S SO S AN N VU VPP Y U U O I
» |CIO RED CURVE SOLUTIONS I
Mailing Address I N T O D A | SRR S T N [N N 2N S S [ NN U NS VU O A N [
|500 CUMMINGS CENTER, SUITE 4400 I
T O OO U NS S Y 1NN (N YOO S U NN N NS SN NN OO OO O N O
lBEVEHLY ; | MA l |01915 i‘l |
I T Y U 2SN N N OV TOPR WO R M D ] . L.l ]
CITY STATE ZIP CODE
Title or Position
TREASURER 617 848 8887
I 1N N T I T TV T N N N YOO O M A Telephone number | 1l |‘| L1 |"“| [ I

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent I NN S S S U [N S SO JNUUN TSV U O AN N S N S N U v N A N TN S
Mailing Address | WO VWU DUVOR OV OO SRR AN NN JNUNN (UUUNE FRVUN J RO RO NUUROR SURS NS (N SN SN NS PN WU 0N OO OO SO OV A B S |

IIIiIJiIIIIIEIJIIlIlIlii!]il“ll}

CITY STATE ZIP CODE

Title or Position

lillilfllillllllilll Telephone number IEi"!Il!_III

9. Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

lCHAlN BRIDGE BANK
N e et i B

|1445-A LAUGHLIN AVE

Mailing Address VWP VPR N S S [N NN N VO Y VUV JUE N I S NV U O S Y P OO N SN (N T N |

IlllliililliliilII§lIIII£!III![II

|MCLEAN |
I [N I Y N JO S U O BN NS N

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

I!Illil1ii|!l§!IIFtlIlII!!!EIlllI!I!%

Mailing Address |il|[lll!llll!l%lllflli.illlllll[i
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QRIGIN O:MXGA L 8488887 gHP DATE: 13115
BRADLEY CRATE ACTWGT: 10048
RED CURVE SOLUTIONS CAD: 1056331 I RET 3870
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BEVERLY, MA 01815 giLL SENDER
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JULIE AD&K
SECRETER

DANA K. MACCALLUM
SUPERINTEWDENT
HART SENATE DFFICE BLALDING

WASHINGTON, DC 20510-711
PHONE (202} 2240322

Wnited States Senate

OFFICE QF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recelpt

USPS FIRST CLASS MAIL

bate of Receipt Postrmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRICRITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPIPGEIA 55 DG DELIVERY
FEDERAL EXPRESS g
> L]

UP
DHL [_—_|
AIRBORNE EXPRESS I:J

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE  [] POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Posirmark
- (b-/S
PREPARER D DATE PREPARED

2/28/2015
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